MEMORANDUM

Agenda Item No. 3(A)(4)

TO: Honorable Chairman Jean Monestime DATE: April 5, 2016
and Members, Board of County Commissioners

FROM: Abigail Price-Williams , SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the November 7, 2015

"1* Annual Modello Community
Reunion" sponsored by the
Mothers Against Bullies, Inc.

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Dennis C. Moss.

Abigail Price-Williams
County Attorney

APW/lmp
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TO: Honorable Chaitman Jean Monestime DATE: April 5, 2016
- and Members, Board of County Commissioners

A, SUBJECT: Agendaltem No. 3(A)(4)
Coun ttomey

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and publie hearing

4 weeks notification te municipal officials required prior to public
hearing

Decreases revenues or increases expenditures withont balancing budget
Budget required

Statement of fiscal impaet required

Statement of social equity required

Ordinance creating a new hoard requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation reqmires more than a majority vote (l.e., 2/3%s ,
3/5°s y UNaninious } to approve

\l J\(

Current information regarding finding source, index code and available
balance, and available capacity (if debt is contemplated) required



| Approved Mayor Agenda Item No. 3(A)(4)
Veto 4-5-16

Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE PARKS, RECREATION AND OPEN
SPACES DEPARTMENT FOR THE NOVEMBER 7, 2015 <157
ANNUAL MODELLO COMMUNITY REUNION”
SPONSORED THE MOTHERS AGAINST BULLIES, INC. IN
AN AMOUNT NOT TO EXCEED $650.00 TO BE FUNDED
FROM THE BALANCE OF THE DISTRICT 9 FY 2015-16 IN-
KIND RESERVE FUND
WHEREAS, Mothers Against Bullies, Inc. has requested in-kind services from the
Parks, Recreation and Open Spaces Department for the November 7, 2015 “1* Annual Modello
Community Reunion” in an amount not to exceed $650.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the purpose of the “1* Annual Modello Community Reunion” is to bring
the community together by creating a family-friendly atmosphere open to the public featuring,
among other things, food, music, and games; and
WHEREAS, the Mothers Against Bullies, Inc. is a not-for-profit organization; and
WHEREAS, the “1* Annual Modello Community Reunion” event is a special event, as
that term is defined in the attached Fee Waiver/In-kind Service Application, and $650.00 of the
in-kind services shall be funded from the balance of the District 9 FY 2015-16 In-Kind Reserve
funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Parks, Recreation and Open Spaces Department for the

November 7, 2015 “1% Annual Modello Community Reunion” sponsored by the Mothers
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Agenda Item No. 3(A)(4)
Page No. 2

Against Bullies, Inc., in an amount not to exceed $650.00 to be funded from 1£he balance of the
District 9 FY 2015-16 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Dennis C. Moss. It was
offered by Commissioner , who moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the
vote was as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C. Moss Rebeca Sosa

Sen. Javier 2. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 5™ day
of April, 2016. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Atlorney as G h
to form and legal sufficiency. S

Gerald K. Sanchez

,L,L
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MIAMI-DADE COUNTY
FEE WAWERAN-KIND SERVICES APPLICATION
, FY 2008-00
' ' LI I ] -
COUNTY FEE WAIVERS OR IN-KIND SERVIGES REQUESTED THROUGH THIS PROCESS ARE NOT EFFECTIVE UNTIL APPROVED BY
AGTION OF THE BOARD OF GOUNTY COMMISSIONERS PURSUANT TO THE MIAMI-DADE COUNTY HOME RULE GHARTER
Pleass complete the lollowing form and sebmil complelad fom along with requasted materlals, Fapplicabla, to:
Office of Strateglc Busiess Managemant Phong:  (30b} 376-5143

117 NW. 1% Slreet, Suite 2200 Fax.  (30B) 3756168
Miaml, F[. 33128

(Ty fﬁEvenUAppllcaﬂon {select one of the follovdng):
%(gs’ ¥ DlstdctEvenl - Evenl of inlnlmal impact related to specilic commissian dlsirlol (Complele quastions 1-7, sign and date; copy wilt ba

o submilted lo the appropriate Disldcl Commisstoner within two days of recelpt of application.)

(1 Small Evenl-  Evenl of minimal impacl nol necessarily ralated lo a spacific comntisslon dislrict, (Complefe questions 1-7, stgn and
dala,)

~.
\{l\ Spaclal Evenl' - Event vith expeclad allandanca of less hon 5,000 with losalized Impast limited to an Individual communlly or
municipalily (Complete questions 1-12, slgn, date and submit form no later than 60 days prior to avent date.)

Q Major Event' - Large Event vith expected atlandance of over 6,000 or significant probabllity of protests, conlraversy, vielenca or
vandalism (Complele questions §-12, slgn, dale and submil form no aler Wan 120 days prior to avenl date,)

*'Note: Event budget must be Included for “Special” and "Major* event types."’

) al v kY " M i ,qw
Commissioner sponsoring even &DM BIR‘?\MI < M()‘?a oy

[N 2
1. Fulllagal ngme of ihe requasting organizallon: M\DT\-H:)Q <2, A lf)A\ A 'ﬁ\)\\ Vet

2. Applicant Stalus: (Select one of the cholces below)

"B NotFordrofil or Tax Exampl
[ For-Prafil
O Local Govarnment er Public Entlly
0 Othot {specify):

3. Name and] conlag! informtalion fo@lﬁ{]?o!nlOf(}onlac!(adtlr%s, phonae, fax.efélladdress.elc.):
{

Algtn resmrren - A7 Ao Z\G{

Q - ) — pr—— Ja—
4. Speclly foe walver or in-kind service requostsd fquanlliy, i applicabla): L\ﬁ‘)\-’\&ik) M DPD\ (,L';Jl]k‘ d:}?ﬁ‘ ]&L’/ &




MIAME-DADE COUNTY
gEE WAIVER/IN-KIND SERVICES APPLICATION
age 2

6. Mame, dalg of event, description, and purpose of the event (i evenl lba1und ralspf’ dajine lhe benefciares):

[)Dk)/t Q() (g,f)‘lh{ - )r‘xﬁ) T gl| Yo g)m) (}Y\) / :;TN;A)UUU&(

6, Please selecl ALL that apply lo svenl;

Eeonomle Davalapmont: Evanl suippoils vilalify of grovdh of the local economy
"B Youlh/Education; Fvant benefils youth of any aga and/or offers educational baneflls

Qa Haallh and Soclal Services; Event supporls health-ralstad cavses andlor soclal programs ar Inslilutions that Improve quality
of life within the comemunlly

= Arls and Cullure: Event supports musle, thealre, lilerature, arf or cullure
] Enviropmental: Evenl benefits environmantal concems or prometes conservation
"~ Sports and Alhtatics: Event supportsipramotes erganlzed spaita or racraational particlpation

1. Physlcal addrass of aveql venues (please specty Commlgslon Distdeltsl): ... .~ ..

NeWl o A A0 o [ DS
%/‘b\uc STTEAD .“—:(7/ S2D32.

8, Daseription of ceglonal of (ocal Impact gff Lno 0o L oA }Vf Lind T Ls {A !utf Tﬁ“/w—p f\Ji—QF\'
j&ﬂﬂZ‘ﬁU (plt—"_.: I}Z)DO “‘J“{) N /UU )=ua. ,Ay(,g (L dop e Sy

9, Dallyfhourly everd seheduls, Including sel-up and breakdovin schedule {allach svant ealondar, if appiicable):
/ 0/\1-f _/ / LA S i ) ) / £ - / Tt Wbt~
7, i m@M (’ML(K_/ ?& Tw“./f 'LO% 0 ﬂn v
\MS;:J 3 /{, o /r’il/vwwf Sha o 5 80 4
Page 2l "; e
GRS ! /;:)f; j%zh()gf ) 1,/2/(,7’ AdY ()664&\,.{ E“m\, \ﬁ_gf)uj 'KC%);J}’\h) é%»
? O (e .
%




MIAMEDADE COUNTY
FEE ‘a‘;AIUERle-KIND SERVIGES APPLICATION
Page

10. Dalalled dasctiption of avent vanues {map or schematic of svent vanuas, access poinls, susrounding roadivays and lralfic flow diagrams, i

appllcabla);

11, Expecled number of parlielpants and estimated aliendance (per day, If applloable): ____¢ZA_. Z} é) - %Z)d’ﬁxﬂ

Ny

12, llemized budgel, inctuding tolal event budgat, tolal budgel of hosl organizalion, if applicable, aitd letal commitmant of resources (atlach

addlllonal pages as neaded):

Piged ot}
[evieed. 0450



nPnAﬁwng SHOWMOBILES, STAGES, BLEACHERS'

A .
T AND SOUND PRODUCTION

P

EQUIPMENT (S) CONFIRMATION FORM

ORGANIZATION/AGENCY: _Mothers Against Bullies. Inc.,

EQUIPMENT REQUESTED: _Stage 16" X 16

NAME OF PERSON RESPONSIBLE FOR THIS BILL: Commissioner Dennis C. Maoss,
Commlssion District #9

OR INDEX CODE (MIAMI-DADE AGENCIES ONLY):

BILLING ADDRESS/ZIP CODE: 16834 NW 6" Avenue Flarida City FL 33034

NAME/TITLE OF THE EVENT: Modsllo Reunion

ADDRESS OF EVENT: Modello Park 28450 SW 152™ Ave Homestead

TODAY’'S DATE: 11/06/15 DATE {S) & TIME OF EVENT: 11/07/15
SET-UP TIME & DAY: 8AM_11/07/15
TAKE-DOWN & DAY: 5PM 11/07/15

CONTACT PERSON/PHONE: Aretha Robertson 786-374-4629
AT SITE CONTACT/CELL PHONE#:

SPECIAL INSTRUCTIONS: Direstion item(s) are fo he placed, maps, diagrams, etc.

OTHER INFORMATION: Include additional equipment if needad.

We, the users, understand that we assume full responsibility for any damage, theft, or loss to said
equipment and lts sccessories between the time the Miami-Dade Park and Recreation Department
completes selting up and the time if takes down. We, the users, also agree to adhere to the requasts set
forth in the rental policy. We do have a copy of the rental policy and-fully understand the requirements
set forth in renting the equipment requested as outlined in the roffal pglicy. We also updgtstand that
the total fee is to he remitted (15) fifteen working days heforzgl?; t.
/" *Fee: $660,00 in-kind Distrlct # Siy SR
*SEE FEE SCHEDULE FOR EXACT CHARGES) Lommissioner Dennls
Agency/Group: Commisslon District #9

CANCELLATIONS MUST BE MADE 72 HOURS IN ADVANCE OFF THL
EVENT BY FAX OR EMAIL OTH
% (UALY) OF RENTAL XL, “1)
confirmation Forms filléd it coniplefely:a
Late eguipment arrlvals, please call {786}

2367926
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Deiail by Entity Name

Page 1 of 3

Detail by Entity Name

Florida Not For Profit Corporation
MOTHERS AGAINST BULLIES, INC.,
Elling information

Document Number NOB000012835
FEI/EIN Number 51-0622425
Date Filed 12115/2008
State FL

Status ACTIVE
Principal Address

23548 8W 112 CT.

MIAML, FL 33032

Changad: 04/19/2008
Mailing Address

23648 SW 112 CT.
MIAMI, FL 33032

Changed: 04/19/2008
Registered Agent Name & Address

MILLER, RENEE
23548 SW112CT,
MIAMI, FL 33032

Address Changed: 04/19/2009
Cfficer/Director Detail
Name & Address

Title Clerk

DUMAS, DREW
10498 SW 177 ST
MiAMI, FL 33157

Title Treasurer
CRUSE, TATIANA

10498 SW 177 8T
MIAMI, FL 331567

http://search.sunbiz.org/hlquirnyorp01'alionSearc]Z:archResultDetai 1?inquirytype=Entity.., 11/6/2015



Detail by Entity Name

Title Secretary

DUMAS, NEKREIEA
20518 SW 92ND CT.
CUTLER BAY, FL. 33189

Tltle D

Brooks, Robert

23548 sw 112¢t

MIAMI, FL 33032

Title Asst. Treasurer
DQNOVAN, DOREEN
300565 SW 168 CT
HOMESTEAD, FL 33033
Title CEQ

MILLER, RENEE

23548 BW 112 CT.
MIAMI, FL 33032

Annual Reporis

Report Year Filed Date
2018 04/29/2013
2014 04/30/2014
2015 04/30/20156
Document Images

04/30/2015 - ANNUAL REPORT |

View image in PDF format

04/30/2014 -- ANNUAL REPORT |

View image in PDF format

04/29/2013 -- ANNUAL REPORT |

View Image In PDF formal

05/01/2012 -- ANNUAL REPORT |

View lmage [n PDF format

03/07/2011 -- ANNUAL REPORT |

View Image In PDF format

04/01/2010 -- ANNUAL REPORT |

Vlew image in PDF format

04/19/2000 -- ANNUAL REPORT |

View Image In PDF format

04/30/2008 -- ANNUAL REPORT |

View image in PDF formal

04/16/2007 -- ANNUAL REPORT |

Vlew Image in PDF formal

12/15/2008 -- Domestic Non-Profit{

View Image ln PDF format

[N N § U § QU § NN | SNNNN ) SUNI ) DS I S—

Copyroht ® and Piyaty Polldfes
State ef Ferlda, Department of State

Page 2 of 3

/0

hitp:/fsearch.sinbiz.org/Inquiry/CotporationSearch/SearchResultDetail 7inguiry type=Entity... 11/6/2015



Modello Community Reunion Budget

Park Usage $260.00
Security $1,272.00
Food $1,200.00
Music Entertainment $200.00
Promotional Material $200.00
Awards $50.00
Cake $100.00
Snowmobile Stage 5600.00

(Coverad by Commissioner Moss)

~ Total Cost: $4,507.00

/!



Form W""g

(Rov. Jonwary 2011)

ppariment of ihe Treasu
E]lemal Ravonue Sorvico v

Request for Taxpayer
Identification Number and Certiflcation

Give Form fo the
re¢uestor, Do not
send to the IRS,

Bushess nnmp/disregardad entily nuwb, f dilterant frem above
maothers against bullins

Namue (a9 61p%D on your Incoma LA roturn! .
Motherd  Fowinst  Buflies

Tie .

Chaek appragrialé box for federal tax
clagsification {resurired); lndividual/sate propriatar

[ other was nsteuctians) b

] o corporotion

] Uwnliget tishliity contpany. Enlac tha ta classilicatlon (0=C corporation, S=5 corporatlan, Papainerslip) b

[ 8 copvation [ Parnerahin [ teustlestata

(] Exompt payon

Adthass (numtier, elreal. nnd apt, af sbije no)
11285 SW 211 ST SUITE 264

Requester's namo and nddrirse {oplioml)
RENEE MILLER '

Cliy, atate, and ZIP cada
MIAMI FL

Print artype
See Spedific Instructions on page 2,

List account numbai(s) liera (optlonn)

RS Taxpayer ldentifloation Number (TiN)

¥IN o pags 3.

Note. | the ascount |s In more {han one name, sea the oharl on page 4 for guldelines oh whose

number |6 anter.

Enter your TIN in the appropriate bex. Tha TIN providad must mateh the name ¢lven on tho *Noma" ling
to avold backup withhiolding. For indiylduals, thia Js your soclal securily number {SEN), Howover, for a

rosldent llan, sole propriolar, or disragarded entily, ses lhe Part 1Insliuctions on page 3, For olher - -
antilles, It 1s your smployas [danification number (EIN). Il you do not have a numiber, sea Haw to get o

T 8adlal ascurlty number

Ernployar MontiRaallon numbar

511 -lo]g| 224 #4 4

X Certification

Under ponalties of perjury, | certify that:

1. The numbar shown on Whls form i my eerrecl taxpayar Idonllication number {er 1 am walllnp for o numbar to be lssued to me), and

2, 1 am not sublect to backup withholding bacause: (a) 1 am exempl from brokup withhalding, or {h) | have not been nottlad by tha Internal Revenua
Sarvice (RS} thet | am subjeal to backup withholding as a resull of a faliure to report 2!l Intares! or divikdenda, or (o) the IRS has netifled me that [ am

¢ longar subjest to backup viibhalding, and
3. lam a U.S, clizon o other U.S. person (defined below).

Gorllfication lnetructions, Ycalmuut aross out flom 2 above If you have beon notiflad by the 1RS thal you are currantly subjecl to backun withholding

hacause you have fallad to report all interest and dlvl
Interast patd, acquisition or at;?ndonmant ol seopred
gonerally, payments ulhury Intarast and dlv}da\

ds o yaur 1% retusn. For real eatate teansactions, lem 2 does not apply, For mongago
operty, cancellation of dobt, conlrbutlons to an Individusl rellrement arrangemant {IRA), and
a3, You are aol required to sign the cenification, but you must provide your cortect TIN. Ses the

tnatlructions on page 4, yau 4
hopo | St bape | | [l

vaa> | | /ib/l"’)/

l L]
General Instructions L

Secllon references are la tha internal Rovanue Gedo unlass olhenyiss
noted,

Purpose of Form

A person who 8 requlrad (o flia an Information return wiih the IRS must
ablaln your corract taxpayar identifioatlon number (TIN) to ropori, for
axampla, [ncome pald 4 you, real stete fransactions, morigege Interest
you patd, acqulsition or abandonment of seoursd property, canasintlan
of debl, or contribulions you mada 1o an 1RA.

Use Farm W-9 anly If vou are a U.8, parson (inoluding & residant
alian}, to provido your corract TIN lo the person requesting it {iho
requesler) and, when applicably, to;

1, Qortify that ths TIN you are giving s corres! (ar you ara walllng far a
nuymber to be lseuod),

2, Gorllfy that you ara not aub]ant'fo backup withholding, or

3, Glalm examption Trom backup withholding IT you aro a U.S. exempt
payae, If applicabie, you are alto cerifylng thal as a'U.5. parsan, your
allogable sihwre of rny pannership iIncamo from a WS, trade or business
Is nol subjaol to the wilhholding tax on forelgn partnara’ share o!
efieclivaly conneated Incomo.

: 1
Nota, Il arequoster glves you a form other than Form W9 to request
your TIN, you must use the requester’s form if it Is substentlally similar
ta g Form W-9,

Dafinltiort of & U.8. person. For tederal lax purposes, you are
condldorod & U.5, parson Il you are:

» An Ipctividiual who [s & U,S. cltizen oy WS, reslkdent allen,

s A padnerghly, corporatlon, company, or assosiatlon created or
organizad [n tha Unitad Stetes or undor the laws of the United Stales,

* An eslate (othar than 8 foralgn estate), ar

v A dornostio trust {ns defined In Hegulatlons sestlon 301.7701-7),
Spuclol wilos far partrershlps, Partnerships thel canduot a lrade or
businass In the Uniled States ara ganerally requlred to pay a withholding
tax on any foralgn parngrs' share of Incoma Irom aush buslhess.
Furthse, In cortnln cases whera a Ferm W-D has not baen received, a
partnarship |5 required to prosume that a parinar is a {oralgn peson,
and pay the withholding tax. Therefore, I you are 4 U,S, pergon thatis o
partrer in a partnership conductng a \rade or bualness In the Unitad
Stalas, provida Ferm W-b to tho parinarship to estnbllsh your U.S,
status and avold withitolding en your share of partpership Income,

Ciil. No, 102318

Farre W= {Rav. 1-2081)

/N



Date: April 5, 2016

To: Honorable Chairman Jean Monesti
and Members, Board of Count

From: Carlos A. Gimenez
Mayor
Subject: District Specific In-Kind Reguest

A retroactive waiver for in-kind services has been requested by the Mothers Against Bullies, Inc. for its
“15t Annual Modello Community Reunion” event held on November 7, 2015.

In-kind services have been reguested ih an amount not to exceed $650.00 from the Parks, Recreation
and Open Spaces Department for the use of a 16’ x 16" stage. This event will be funded from the
balance of District 9 FY 2015-16 In-Kind Reserve Funds.

Edward Mardue
Deputy Mayo -)

InkindC1564

/%



